FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P02000032809 04-27-2007 90183 038 ***150.00
1. Entity Narmme
R. H. INVESTMENTS OF CALHOUN COUNTY, INC.
Principal Place of Business Mailing Address qu U 6 MIXAY
20755 SE CENTRAL AVE E 20755 SE CENTRAL AVE E .
BLOUNTSTOWN, FL 32424 BLOUNTSTOWN, FL 32424
TS T S [ Ve A MDA TR A
Suite, Apt. #, etc. Suite, Apt. #, alc. 03022007 Chg-P CR2E034 {12/06)
City & Stale Cily & State 4, FEI Number Applied For
01-0632685 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Currant Registarod Agent 7. Name and Address of New Reglstered Agent
Name
HOWELL, RAY
20755 SE CENTRAL AVE E Street Addrass (P.O. Box Number is Not Accaptable)

BLOUNTSTOWN, FL 32424

City F L Zip Code

8. The above named entity submits his statement for the purpose of changing its registered ofiice or regislerad agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typad or prinied name ol registered agent and title il apphcable. {NDTE: Registered Agent signature requirad wnen reinslaing) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign F_inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O valete T O change  [7) Addition
NAME HOWELL, RAY NAME
SMREETADDRESS | 24346 NE DR NW ELRIDGE RD STREET ADDRESS
CIrY-ST-21p BLOUNTSTOWN, FL 32424 CITY-ST-21P
TITLE O Delete TITLE 7] Change [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P clfy-§1-2p
ILE 1 Delete TITE O crange [ Aedilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-81-41P
TITLE 3 delete MLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY - ST-21P CITY-ST1-2IP
TILE [ betete TTLE JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8T-2IP
LE [ pelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP LiTY-ST-2IP

12. | hereby certily that the information supplied with this liling does not qualify for the axemptions cortained in Chapler 119, Florida Statutles. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same Jegal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver of ruslee empowerad to @xecuta this report as required by Chapter 807, Florida Siatutes; and ihat my name appears in Block 10 or Block 11t
changed, or on an altachment with an addrass, with all gther like empowered.

SIGNATURE: ?a.ql iantt -~ RAY YowE e Y2607 V61424

SIGNAT'RE AND EDDR‘RINTED NAME OF NING OFFICER OR DIRECTOR Date Caytime Phohe ¥
o

)



